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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papan
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mug,

be filled out completely. B
NATURE OF ACTION (Check all that apply) T

[} Application - Class A/A Restricted [] Request for Name Change on Certificate %

[T] Application - Class C Taxi [ Request to Amend Scope of Authority §
MApplication - Class C Charter [:] Request to Amend Tariff (rate increase, etc.)'B

[_] Application - Class C Charter Bus [] Request to Amend Passenger Limit |3

[] Application - Class C Non-Emergency [ ] Request E

(] Application - Class C Stretcher Van [] Exhibit T

[7] Application - Class E Household Goods [] Late-Filed Exhibit S

(] Application - Class E Hazardous Waste [] Letter (-_3:

(] Application ] Proposed Order =

[C] Request for Extension to Comply with Order [] Publisher's Affidavit

[] Reauest for Order Granting Authority to Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to be Rescinded [] Response

[] Request for Cancellation of Certificate [7] Retumn to Petition

[] Request for Suspension [7] Other:

E] Request for Reinstatement %

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896.5100. .{'/
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA Puctios

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210 & —~7
0/9-47-7]

281423

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: "' \q— 20 I C‘

Phone: (803) 896-5100 Fax: (803) 896-5199

- ONISSID0Hd HO4 d31d3aDdV

CLASS C - CHARTER .
Ic(sgad )]

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

- ASNQ paziy (IS (LS
Name under which business is to be cofductéd (corporation, partnership, or sole proprietorship, with or without trade name.

"% Delodey. Colt pRY 29 H SG 29929

Street Address of Applicant

uer 610¢

Mailing Address of Applicant (if different from street address)

843 -y 0197 -
StanadPaprypuS SUDBGmau Ciry)

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate,)

L1 Jo g abed - 1-/v-610Z - DSOS - INd 8Z:€ £€¢ Asen

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship

\&Partncrship - List names and addresses of all person having an interest in the business.
[ Corporation - List names and addresses of two principal officers,

] - L20eianderCh pot 35 Hitl
SC 2992k |
ALIS Fbiuf - NoHEIA DNk s (Ane  Blidiy
SC 249410
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: iabilities:

Value of Real Estate D Mortgage/Loan on Real Estate D

Value of Motor Vehicles & 33 Loans Owed on Motor Vehicles O

Cash on Hand Lo.b ) Business/Other Loans Owed ()
Cash in Bank 50D Other Liabilities or Debts 0
;/33:; ;;::mer Assets and Wuﬁ SO Total Liabilities 0O
Total Assets Q xa‘az v

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

%’V'(SLOZ - 0SdOS - Nd 82:€ €z Aenuer 610z - ONISS3O0dd HO4 314300V

Z. “Mongage/l.0an on Real Estate”™ means the outstanding balance on any Mortgage, Equity Line or other Loan secur
by the Real Estate listed in Item 1.

3. “¥alue of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Ceriificule.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 2,

5. “Cash on Hand” is the total of acmal cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

¢ abed - |

6. “Business/Qther Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Cerfificate

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances

8. "Yalue of Other Asscts and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes lo other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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Proposed Rates and Charges:

150 ool

Ay QO

PROPOSED RATES AND CHARGES FOR SERVICE

[] Abbeville
(] Aiken

[[] Allendale
[:l Anderson
[ "] Bamberg
[ Barnweli
[ ] Beaufort
(] Berkeley
{] Calhoun
(] Charleston

["] Cherokee
[]Chester

[] Chestetfield
[ ] Clarendon
[[] Colteton

[ "] Darlington
[ ] Dillon

[] Dorchester
[] Edgefield

[[] Fairfield

[ Florence

[] Georgetown

[] Greenville
L] Greenwood
["] Hampton
L] Horry

(L] Jasper

[[] Kershaw
[] Lancaster

[ ] Laurens

Jof§

[JLee

[] Lexington
[[] Marion

[} Marlboro
[C] McCormick
[ Newberry
[:] Oconee

[] Orangeburg
[ ] Pickens

[[] Richland

ose counties checked below. You may request "Statewide"

[]Saluda

["] Spartanburg
[] Sumter

[} Union

[_] Williamsburg

[] York

BStatewide

L1 Jo ¢ 8bed - |-/1-6102 - DSOS - Wd 82:€ € Arenuer 610z - ONISSTO0Hd HO4 314300V
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passcngers Vehicle is Equipped to Carry: (The number of passcngers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[1 1-7 Passengers, including driver

m 8-15 Passengers, including driver

YEAR & MODEL VIN# EMPTY WEIGHT

O

B0 8000\ e BATR VHCORUOL

s

4 of R
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This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currenm
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTET

The following insurance quote is for:

T_sStond pagry) BHUS

~ Name of Applicant

Roeiandee COx pok 35 KWISC 29972 ¢

Address of Applicant
Amount of Premium; Limits Quoted: (See Below)

Liability Insurance § Limits
The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
8-15 Passengers®  § 25,000/100,000/25,000

%ame of %%’ce%ompany N

(%2 \Cr Ch SUYG /A 22412

omec 88 O Compan

I, the Applicant, am famiiiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insutance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

L1 Jo g 8bed - |-/1-6102 - DSOS - Wd 82:€ € Arenuer 610z - ONISSTO0Hd HO4 a31d

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or Ictter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance.

Sof8

[ s | sroz—zz-to'wdiziociio |




Exhibit Fit, Willing, and Able (FWA)

Slnd pagty puc (G

Natne of Applicant

O Yes No

1. Are there currently any od%ailing Jjudgments against the Applicant?
If Yes, list judgements here;

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations? '

\iYes O No

. Is App!:;:;nt aware of the Commission's insurance requirements and the insurance premium costs associated
erewith?

Yes O No

L1 Jo L 8bed - |-/1-6102 - DSOS - Wd 82:€ € Arenuer 610z - ONISSTO0Hd HO4 314300V
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Exhibit on Driver Qualifications

Applicant understands that all drivers must be a minimum of 18 years of age.
Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes O No

b

3. Applicant understands that a criminal history background check from the state where the driver curtently lives
lxuj;be maintained in the Applicant's business office.

Yes O No

4, Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

te of residence of the driver.
3%\Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes O No

7o0f8

L1 Jo g 8bed - |-/1-6102 - DSOS - Wd 82:€ € Arenuer 610z - ONISSTO0Hd HO4 314300V

{ 8 | sloz-zz-10°wdzieciio




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R,38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, §.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
tail address as it appears on page onc of this Application. To sign up for ¢Service notifications, please visit www.psc.sc.
gov to create a My DMS account,

N The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

OUOINRAZ

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

)
COUNTY OF B_QM’EDF\‘ ;

WORN TO ORE ME
s __ 8 dayof M@ 2019

L1 J0 6 8bed - 1-/1-6102 - DSOS - Wd 82:€ € Arenuer 610z - ONISSTO0Hd HO4 314300V

Rachael Shuitz
NOTARY PUBLIC
State of South Carolina
My Commission Expires 5/28/2024

WL Print Application
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The State of South Carolina

k&&l)AAkAAAA@&AALL;XAxxAA14ALAAA1AAAAAAAA A/

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Island Party Bus LLC, a limited liability company duly organized under the laws of the
State of South Carolina on December 7th, 2018, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to $.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

|

Given under my Hand and the Great Seal
of the State of South Carolina this 7th day
of December, 2018

,J

Mark Hammond, Secretary of State

Ly i

AAAAAAARAAAAAAAAAAAAAAAAAAAAAAAN/

ﬂfyrxijywyvrvvwvvvvﬁxjyvvvvvv_YYYYY_YYYYYVYVQ
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i el CERTIFICATE OF LIABILITY INSURANCE Der oo 7

01/08/2019 10:54 AM

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BEL OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERS),

RLADLK AND I8 ATl

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED the policy(ies) rmust be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditiana of the policy, certain policies may require an andorsement.A statament on this certificate does not confer rights 1o the
cartificate halder in liau of such sndorsement(a).

PROGUCER CONTAGT  mgrkehire Hath Homestete C tas
GEICO insursance Agency, Inc. % = FA::.h St
Qne GEICO Bivd {AC, No, Ext): (NG No)
Fradericksburg, VA 22412 E-MAR
JADORESS:
INSURER(E) AFFORDING COVERAGE NAIC #
INSURED INSURERA.  CYPRESS INSURANCE COMPANY 10855
ISLAND PARTY BUS, LLC. INSURER §i:
53 DELANER CT APT, 38 JIMSURER C,
INSURER D:
HILTON HEAD ISLAND, §C 29928 o
INBURERF:
COVERAGES CERTIFICATE NUMBER: 404,594 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PGLICY PERKOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR Q'THER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT YO ALL THE TERMS
EXCL DITIO! CIER LIMITS SH! VE BEEN Famm_g_gm
wen ADOL | suUBR POLICY Drt POLICY EXP
18] TYPE OF INGURANCE L WYO POLICYNUMBER | (MMWODIYYVY) | (NMDOYYYY) LTy,
| GENERAL Loamm T EACH OCCURRENCE ]
COMMERGIAL GENERAL LIABILITY DAMAGE TO RENTED R
PREMISES (En ocoyrrence)
| cLamsuape Doccun WMED EXP (Any o perscn) s
PERSONAL & ADY INJURY 5
j GENERAL AGOREGATE $
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTE ~ GOMPIOP AGG $
PRO.
_Ipoucv i ﬂ Loc 5
AUTOMOSE £ AUTHORITY COMBINED BINGLE LIMIT s !
(En ngoident) g
— °D . BOOILY INJURY (Per Perwon) s '
A | Ao 3 prvann 03APGO85450-01 | 12/05/2018 |12/05/2019  |Bo0iLY NJURY (Por scoidant s NA
NON-OWNED 7:25PM [12:01 AM PROPEATY DAMAGE N
AUTOS L auTos (o socidant) NA
UMBRELLA LIAS OCCUR EACH OCCURRENCE s
EXCESS LAD CLAIMS-MADE AGQREGATE 3
0ep | [RETENTIONS s
WORKERS COMPENSATION WC STATU- OTH-
— AND ENPLOYERS LIABILITY
ANY PROPRIETORPARTNEREXECUTIVE NiA
OFFICER/MEMBER EXCLUDED? Y/IN A DENY g
andstory ln NH) [:: €. L. DISEASE - EA EMPLOYEE ]
I yws, describe under
SCRIPTION OF OPERAYIONS bekre E. L DISEASE - POLICY LiMiT N
D s
]
RIPTION OF OPERATIONS LOCATIONS / VEMICLES (Attach ACORD 101, Addiionsl Remarics Schwduls, H more 8§40 ln reuired)
Comp o Statod Phys. Dam. 1n-Taw Come
:OIr‘.'M. Madel. ViN Colitslon Spac. Caus. Amount Doduciitia Lirmit Limit
997 FORD F-350 1FDLE40S1BHC08402 N/A N/A N/A N/A N/A

N OF HILTON HEAD REVENUE SERVICES SHOULD ANY OF THE ABOVE DESCRIBED POLKIER BE CANCELLED BRFORE THE
1 TOWN CENTRE COURT EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N AGCORDANCE WITH THE

| Ay T ~—

AUTHORIZED REPRESCNTATIVE
ACORD 25 (2010/05) @ 1988-2010 ACORD CORPORATION. AH rights

M-3652 (11/2011) The ACORD name and logo are registered marks of ACORD feserved.
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